Proceedings of the Royal Society of Medicine 6 aphakic, the lens having been removed in July 1933. A small round hole was found at about 10 o'clock and about four discs diameter from the ora. The field of vision to a 2 mm. white object was reduced to a small area in the upper temporal field ( fig. 1 ). Vision in the eye was less than ' . The right eye had perception of light only, following a cataract extraction two years before.
Safar's operation was performed on July 10, 1934. (Forty-six punctures with a maximum amperage of 70 milliamps.) An uninterrupted recovery took place, the vision being x6 on August 16, 1934, with the proper correction. On October 1, 1934, vision with + 9 sph. and 0 -5 cyl. was 6 partly. The whole retina is still in situ and a large mass of old choroiditis marks the site of operation. There is now only the defect corresponding to the area destroyed by operation found in the 10 mm. white field, but the 1 mm. white is reduced very considerably, particularly where the original field existed, i.e. the upper temporal portion ( fig. 2 ).
I have shown this case firstly, because it is of interest as being one of complete recovery in an aphakic eye; and secondly, on account of the loss of field to a fine object in that part which was originally the best.
It seems to me that the electrical conductivity of the material under the detached retina is not so good as that round the globe itself where the retina is attached, and that more damage is done by the current to the part of the retina which is attached than to the rest. This, I think, constitutes a plea for the more accurate localization of holes than is usually the case at present. This patient came to hospital on September 18, asking to be examined for glasses. She was short-sighted, having 7D myopia in one eye, 1OD in the other. Her only complaint was that she could not see. She was found to have a small tumour in the iris of the left eye, in the position of 23 to 28 minutes past on the watch face. I would like to know the nature of this tumour: is it inflammatory in origin; is it a congenital, innocuous condition; is it a benign melanoma; or is it a melanotic sarcoma ?
Mr. J. GRAY CLEGG: said that in his opinion this was a congenital condition: he had seen a similar case in which the iris was attached to the cornea, and had the same kind of straight-line, grey appearance as in the present case. He counselled watching only, for some months, before deciding to do anything operative. Patient, female, aged 50, bad a bad cold two weeks before admission to hospital.
One week previously a severe headache with a loud "throbbing" noise in the head commenced, accompanied by vomiting. State on admission.-Temperature 1000 F. Pulse and respiration normal. Left eye markedly proptosed and does not pulsate. Conjunctiva injected. Both lids of left eye reddened and slightly cedematous. Sight unaffected. Eye movements limited in all directions. Left pupil smaller than right; reacts directly and consensually. Fundus normal.
Nose and throat report.-There is well-marked septal deflection to left. No pus in nose. X-ray examination of sinuses negative. A loud blowing systolic murmur is audible all round the left orbit.
The temperature fell to normal three days after admission. In a fortnight from date of admission the proptosis was less marked, the conjunctiva less injected and the cedema of the lids less marked. The murmur remained. The movements gradually returned but outward movement remains greatly diminished.
After eight weeks it was noted that the proptosis was less and the ocular movements more free, but there was now injection of the right eye with proptosis and limitation of movement. In both eyes it was remarked that the external rectus was most affected. The sphenoidal fissures were examined by X-rays, but did not show any abnormality. At no time was any enlargement of the thyroid gland discerned and the pulse has consistently remained at 80. Blood-pressure 165/90. Wassermann reaction negative.
Di8cu8sion.-Mr. D. V. GIRI asked whether in this case there might not have been a slight ethmoiditis, setting up mild bilateral orbital cellulitis, which had cleared up by the time the skiagrams were taken.
Mr. C. B. V. TAIT said that there were two points against this case being one of periostitis in the sphenoidal fissure. One was the marked proptosis-a condition not met with, as a rule, in periostitis-and the other was the presence of a systolic bruit, which it was difficult to harmonize with the suggestion of periostitis.
